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$ 2s 3 Re eat CAMS WAS GD Cr IOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 1! of item 18.) 
Zp 62 il Saver Oren Passenger in auto collision 
2 ge S | 20c. TIME bor INJURY Month, Dey, Yeor 120d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, 120F. {City or town) {Caunty) (State) 
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2228 21. | certify that | tack A af the remains described abave, held an Autopsy [. Inspection DG. Inquiry , and find thot 
= 526 death resylted from: Natural causes [], Accident [Suicide [], Hamicide [D. Undetermined cause [7]. 
S545 f [ 
Loe 
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23 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
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oes Ju nm ‘S5" x4) Months] Oays | Hours | Min. 
See 3A ‘ ni widoweo [) oivorceo (1) eb, +08 eit 
3 o 3 3 of Ber done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
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S522 TS t CULON Lge Ls Cu if OHS: rerlia ¢ 
= 
° art 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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2 & °. f ‘ 
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ce :@ ~ 15. SEX 6. COLOR OR RACE |7- MARRIEQH] NEVER MARRIED [_]| 8 DATE OF BIRTH % pas Im naa FUNDER YEAR] IF UNDER 24 HRS. 
aw Se i in, 
Zote I Female White |woownp ovormO Auge 27, 1899 60 yn. ea Per] Hera Ae 
Bnet 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Sy oa during most of working lite, even if retired) : 
BeeP House Wite Own Home West Virginia U.S.A. 
g ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bguh John W. McRobie Stella Rodeheaver 
~ Fs g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
aa se Tes, 0, of unknown) (HF yes, give wor oF dates of service) 
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Bosc ray Hour a, m. While Not while factory, street, office bldg., etc.) | 
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322 & 21. | certify Ahot | took chorge of the remains described above, held an Autopsy [_], Inspection # ], Inquiry eal ond find that 
“eee death refujfed from: Naturol causes J, Accident [7],/ Suicide [], Homicide [], Undetermined couse [1]. 
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cine, | COTO IARRETT. COUN EMORTAL HOSE ves) NoT) 
o cc 
tae tS 3. NAME OF First Lost 4. DATE Month Ye 
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3 we 5 ks Zz Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1. (0) |19. WAS AUTOPSY 
Basa ce ay —. SS : PERFORMED? 
= = e be 
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Feuze  ]200. ACCIDENT WAS UNDERLYING [)_—_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
Zo ies < OR CONTRIBUTING 1) CAUSE OF DEATH . 
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2 ee 3 3 alive Gwe Jee wee. and that death occurred at /202AM, from the causes and on the dote stated abave. 
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warded ta the Chief Medical Examiner’s Office alang 
'UNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Reg. Dist 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
= COUNT GARRETT masviano || & STATEWEST VIRGINIA t.couwtr PRESTON 
b. CITY OR TOWN tt nis corporate lin. write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
Mt. Lake Park, Md. | Minutes EGLON GSX ~.3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e é RESIDENCE 
YES so ep xo 
3. NAME OF First Middle low 4. DATE Month oy Year 
‘ype open JOHN T. FIKE Stamm MARCH il 1960 
3. SEX 6. COLOR OR RACE |7- MARRIED [K] NEVER MARRIED [_]| &. DATE OF BIRTH es VE_UNDER 24 HRS. 
MALE WHITE wivowen] — oworceo) |AUGUST 15, 1900 59 yn, bes apa Sig ‘ia 
100. Be es eS UPATION iotrekiee CAD done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Satesman ’ e Parmer ES Electrical Supplies EGLON, WEST VIRGINIA Ue. Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JONAS FIKE DELLA HAMSTEADZ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |'16. SOCIAL SECURITY NO. |17. INFORMANT 
Fe | Wom eenmrerdincta 93391609485 |J. ROGER FIKE, OAKLAND, MARYLAND. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


INTERVAL BETWEEN 
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ue a C EAT MEDIATE CAUIE fo) CORONARY OCCLUSION SUDDEN 
uf 0.1 DUE TO 
Conditions, if ony, which ® CORONARY SCLEROSIS oaedt 
gove rise to immediote cause 
(0), sloling the undertying( OVE TO 
couse lost. a. 5 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 
Kf ¥ no 
= eae. 7. 
a 200. EXTERNAL CAUSE WAS 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Part I! of item 18.) 
| CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 208. (City or town) (County) (State) 
8 Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 1” ot work [] ot work [) ' 
21. | certify thGt | took chorge of the remoins described abave, held an Autopsy A}, Inspection fA], Inquiry ¢], and find that 
5 
death resulyed/fram: Natural couses [Aj, Accident (J, fvicide J, Hamicide [[], Undetermined cause [7]. 
/ DATE SIGNED 
et ae LZ L f ates ; z mp, CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] 
Examiner’ 
(yA James H, Feaster, Jr, M.D. verur mevicar examen OF 3-11-60 
Zio. EURIAL, CREMATION, | Zab. OATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
hemovat Burial 3/14/60 | Eglon Cemetery Eglon, West Virginia. 
[23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ce oeicenl Terra AYES W.Va. MAR i 
PR WATS .b. LICENSE A 7220 oateM@AR 1 6°60 Gain ae ; 


ot 


‘ed with 


d in by the funeral director, 


1 ond 2 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Be CERTIFICATE OF DEATH 


Reg. Dist. No. 


03302 


1. PLACE OF DEATH 


a. COUNTY 


b. CITY OR TOWN (IF outside aarporens limits, write 
RURAL ond give 


WALLED 


‘d. NAME OF HOSPITAL {if not in hospital, give street ae 


Z, 


OR INSTITUTION 


rest towg), 


(Sy . 2. USUAL ee (Where deceosed lived. If institution: Residence before 


admission) 


9. STATE b. COUNTY 
fe wae na ARR ETT 


¢. LENGTH OF STAY Ya, b c. CITY OR TQWN [If butside corporate limits, write RURAL ond give nearest town) 


WX Es 


Fr.9 V y 


yee |. STREET ADDRESS. ee 


IS RESIDENCE 
ON A FARM? 


yes [] No 


. NAME OF 
DECEASED 
{Type or print) 


Middle 


tEKD 


Yeor 


bo 


dl 


5. SE 6. CO} pray RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. OAQQOF 
4 A_A>| WIDOWED BB oworceo 


10a. USUAL OCCUPATION (Give kind ae work done] 10b. KIND Of"BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stge or foreign country) 12. CITIZEN OF iF COUNTRY) 
qurigy most of workingplife, eyen if retired) 9 


FP re, [LALLA PY 
13, FATHER’S NAME . 


a iA hn A Fe 


15. WAS DECEASEDEVER IN U. S$, ARMED FORCES? j16. SOCIAL Ws NO, |17. INFORMANT 


(Yes, 99, oF unkoown} IIf yes, give wor or dates of service) 
nA | io” Bye Fagor 
18. CAUSE OF DEATH [Enter only one couse per line for as (b}. and (c)-] INTERVAL BETWEEN 


A ONSET AND DEATH 
AN OME Laeplo kes pre a op Before 
“Us > OUE TO ‘ 
Conditions, if any, which (b) Se VERA hie Z£D Ar Tz Ries celeron 


gove rise to immediote 
couse (0), sloting the under- DUE TO Oh 
lying couse last. o / A eC 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) {19 ea i 


Then please remave carban papers. 


-transit permit. 


ERFORMED? 
yes] NO 


7 
° 
D 
g 

2 

* 
o 
2 

md 
s 

3 
£ 
5 
3 

2 

a 

a 

= 
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3 
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8 
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° 

= 

3 

é 
$ 

3 
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= 

2 
° 

2 

= 


g physician. 
After this certificate has been signed by the attending physician and camplet 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, en (20F, {City or town) (County) (Stote) 
Hour o. m. While Nol while faclory, street, office bldg., ete.) 
19 lot work [] of work J : 


oh {Vi Re 4, 196 F that | last saw-the deceased 
"Ps, 


fram the causes and on the date stated abave. 


F ADDRESS (Street, oy or town, stote) DATE SIGNED 

ACTUAL o> -- F ttle, 

SIGNATURE ATELTR nn -LRIRF 

PHYSICIAN'S § R * 

NAME (Type) I EDRe tvERA : 
720. BURIAL, GREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

FEMOVAL (Specify) 4 2) 
[erted [Nar Zl- (Vee tdides, 


200, ‘CTOR'S SIGNATURE ADDRESS 24afREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) e7 4 
15M 10/57 LLL bole eauty care MAR 2 8 ’60 Onthun § Fama 


ar attendin: 


MEDICAL CERTIFICATION 


should be detached far use as the buri 


RAL DIRECTOR: 


ay, be retained by the hospital 


s 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


m 
TO 
pe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2342 CERTIFICATE OF DEATH 


03303 


Reg. Dist. No. 


1 Moret se 2. USUAL RESIDENCE (Where deceased lived. 
0. COl R = MARYLAND 0. STATE 


If institution- Residence before admission) 
b. COUNTY (2 


ARRETT_ 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b 
FA 


c. CITY OR TOWN (If outside gorporote limits, write RURAL ond give neares! town) 


1 ond 2 should Ge filed. with 


a 


Bore: ee 
yes. 


6. COLORIOR RACE |7. MARRIED PR] NEVER MARRIED [-) | 8. DATE OF BIRTH 
wipowep [) Divorceo [] Fih-2.6- tg £7 


2 RURAL ond “Re town) iy ack x -7 ‘ 
2 4. NAME OF HOSPITA (If not in hospital, give stgeet oddres) Jd. STREET ADDRESS ©. IS RESIDENCE 
= K = d ON A SARM? 
> x PLEA Bi: FE. » 2 | ves PT No 
= 3. NAME OF First Middle lost 4. OATE Manth Doy Year 
. (Type or print} o = ~~ fe E Ne DEATH i 19 b } 
S. SEX yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Doys 


Min. 


~ 


\] during moshia£ working life, even if retired) 


ARM K 


Y Y : 
“4 1a. USUAT OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE {Stote or foreign iu 
Aagpnetlirr ae 2 


13, FATHER'S NAME 


8 Qa 2S A: F Ae J 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


1S, WAS DECEASED EVER IN U. S. LA peed 


{fer no, or unknown) (it yes, yi wor or dates of sernice) 


HOKL 


Que SOCIAL SECURITY NO. es INFORMANT 


eles ed 


cul re 
18. CAUSE OF DEATH [Enter only ane couse per aid for (0), LF ‘and (c). Dina 


PART | DEATH WAS CAUSED BY: { age “ony VucioaMan Pee 


INTERVAL BETWEEN 
ONSET AND DEATH 


the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


Then pleose remove corbon popers. 


LLOA 


HMMEDIATE CAUSE (0). 
Ckeditieny Hany, chick GPs zs fered Pre oat D, SEMIS E 
tb) -_ 


’ DUE TO 
gove rise to immediote 

couse (a), stating the under- ( OVE TO 
lying cause last. ic} 


Y 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. MAS AUTORSY 
Sie ee MED? 
yes[] No a 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘cote hos been signed by the ottending physicion ond completel 


he buriol-tronsit permit. 


20e. PLACE OF INJURY (Home, for: 
foctory, street, office bldg., etc.) ! H 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, Year | 20d. INJURY OCCURRED 
19 While Not while 


4 20f. (Cily or town) 


MEDICAL CERTIFICATION 


jot work [] at work [] ' 


tol or ottending physicion. 


RAL DIRECTOR: After this ce: 
1, cremetion, or removol, ond in ony event within 72 hours ofter deoth. 


olive on... 2-2 7- 


[ADDRESS {Street city oF town, stote) 


should be detached for use os 


/| (s Pe Ee 
aati, JD eADRo Ri veERA 


(County) (State) 


DATE SIGNED 


_... MN ab-Z A Uo 


Zc. BURIAL, CREMATION, | 22b. DATE THEREOF res 


[AME OF CEMETERY OR CREMATORY 
a 


joy, be retoined by the hospi 


6 


the registror prior to burio! 


{(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot 


REMOVAL (Specify) 
Ego [S UiAces Nat, 3-40 
e 23. FYNERA‘ DIRECTOR'S SIGNATURE ADDRESS ‘2a. 
VS A15 (4) 
15M 40/57 Crhahaen’ = JAE DATE 


22d_ LOCATION (City, town, or county) 
ECD BY. REGISTRAR 2ab. REGISTRARS SIGNATURE 
7 "60 Citlut £ Kiaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03304 
2332 CERTIFICATE OF DEATH 


mall 


— Reg. Dist. No. 
3 a3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If ititution: Residence before edmission) 
2 °. a. b. 
£2 Garrett marian || ° Maryland oONGarrett 
z 3 = b. city oR TOWN (lt eaerere « limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 Sonienetrs 
Sa Gakland. 54 yrs. X Oakland, 
“S G d. pe eae HOSPITAL (If not in hospital, give street oddress) } d. STREET ADDRESS: e. Pes a 
ro x ek Street Oak Street ves O) NOE 
uv 
fe 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Re Mypeaeonn Robert Gemme11 DEATH _— 10, 19 60 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JK] | 8. DATE OF BIRTH IF UNDER 1 YEAR]IF UNDER 24 HRS. 
< Male White winowen {J pvorceoQ] [Jane 26, 1886 Hoary) “Mins 
ae 100. USUAL eC UEAON (Give kind 4 apes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= mos! king life, even if retir 
8 FTortst'" Green House England US, ke 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(First name not known) Gémmell Katherine Huthhinson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Bowe | Mm ewene Ses P13-10-7707 Teresa Welling Oakland, Md. 


18. CAUSE OF DEATH {Enter only one couse per line fer (0). es ond (0) 
PART 1, DEATH WAS CAUSED BY: te sd 
IMMEDIATE CAUSE (0) am 


INTERVAL BETWEEN 


ONSET AND DEATH 7 & 


Then please remave 


‘22a. BURIAL, ees ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (Stote) 
Rae” 13/13/1960 Pakland Cemete Oakland, Md, 


‘° 
2 
Qa 
& 
o 
8 
7a 
e 
ogs 
c = 
Aa 
Ze 
335 
Ge2 
Pyk 
Siteoe 
a ie 
2 = 
ESieied 
£25 ; 
ee x DUE TO 
Bsr 3. iF ony, which o) 
QZeEs gove rise 10 immediote 1 
eats cavse {0}, stoting the under. ( DUE TO 
gts? lying cause lost. «) 
ie 4 == 
se6° 6 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOrSY 
fe, Ss ry PSs — <a ae 
ass 8 } 3 ves No] 
Pons & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
py tae & JOR CONTRIBUTING L] CAUSE OF DEATH 
gEegs © | {UF ETHER. NOTIFY MEDICAL EXAMINER) 
SE385 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, io = (City or town) (County) (tote) 
b288 Fe) Hour a.m. [While Not while rs rect, office bidg., 
zips : p.m. 1 jot work [] of work [7] 
Bee ; D 
See 21. 1 certify that | att fram,_ AZ Aaéeuthe 2 19.2 a anch, (OC, 194 © thar | last saw the deceased 
2 g Ba o 
tee $5 alive an. s and Uy d ath accurred afi 227 o om, from the causes and an the date stated abave. 
2635 : i any BE ae DATE SIGNED 
roe , 
IDG eo ACTUAL LZ La MeO 
we 8s SIGNATUR MD. Pes ME: 4 Ee Ue MALE 
205 / 
azar Nantine, Herbert H. Leighton, M. D. Oakland, Md. 
es ee ————————e ——<$<—— ed 
£ 
@ 
ee) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thal the death certificate be execuled within 24 haurs after deoth: Page 4 


is ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A15 (4), ican Sour Oakland, Ma Boar 
15M 10/57 y 


aA aco Cee 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 305 
3343 MEDICAL EXAMINER’S CERTIFICATE OF DEATH AMS 


K p PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, 0 o.state /7 b, COUNTY Sa 
ARRIE MARYLAND IIBRYLAM $KRELa7 


b. CITY OR TO! Uf outside corporate limit, write Y e ‘ao OF STAY IN 1b ‘ ae TOWN (Ifautside corporole limits, write RURAL ond give nearest town) 
ive neores! to 
[ YEU, SAAN TS Ol bb be 


d. NAME OF HOSPITAL OR INSTITUTION (ff not in YP | = street address) - STREET ADDRESS ois eee 
yes] NO 


3. NAME Port Bm Middle lot 4. wie Month Day Yeor 


the ‘or print) =f LT O06 CF beara ys 19 é 


5. aes 6. a : RACE |7. MARRIED 5 rom ee 8. DA i BIRTH 9. eae | IF UNDER 24 HRS. 
WIDOWED fix DIVORCED [] /7 o or Hen a | 
Yoo. FS OCCUPATION (G W ‘of work done] 10b, KIND OF or trey, INDUSTRY Ke * HPLACE/Siate or foreign Lf >| y ir WHAT COUNTRY? 
during most of working lie, ven f retired) 
TE tek! SpAings Murad Conmecisid yes 
E 


Mu hp DA , NAME 


13. FATHER'S, 
if CeAREE. OM MER me 


a 1S. ee DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL aF-9L NO. 
pe ee TT eral 7c: ADD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). } INTERVAL BETWEEN 


(iz 
wri Eales Sah as 7774 béecfAnrndvatk Sfenlped erly 
~2), { duet 
Conditions, if any, which rs 
gove rise to immediate couse 
(a), stotIng the underlying( OVE TO 
couse lost, te) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{a)| 19. wipe autores’ 


yes] No] 


. Page 4 should be 


is necessary, please exe- 


If any dela: 
in 


File pages } and 2 with thi 


“s Office alang with form PM3. Page 5 may be reta' 


ERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | ar Part 1! of item 18.) 
PRIMARY (J or CONTRIBUTING C} 
CAUSE OF DEATH. 


20, TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. (Cty oF tows) (County) (state) 
While Not while factory, street, office bldg., etc.) | 
2 ‘at work [J] at work [J Hi 


that | took charge of the remains Cae shh held an eSoe 2s Peer ricn PRL inquiry ra and find that 


MEDICAL CERTIFICATION 


cs ‘ A Ap, CHIEF MEDICAL EXAMINER [7] = peak tn 2 
a ASSISTANT MEDICAL EXAMINER oO Gt = 2 


Bie ee rts PEAS fer. On DEPUTY MEDICAL EXAMINER [FJ 


22c, NAME Cy ey 4 ‘OR CREMATORY 72d, LOCATION (City, lh ‘or sam (State) 
BORIRE | 3/3 dees (opAndsrsuitce GARRETT G Mh 
Q pcg Y) ) Zao, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS. AISME(5) wren Lurtirl,, tf , “tba Sf Mois 
sMoss (yOrOTFA VV AN C76" \orre APR 1 BO ee 4 


e certificate, writing the ward “pendin: 


h 
arded ta the Chief Medical Examiner’ 


Ss: 
1s 


or removal 
SS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3) 30 6 
> 3322 CERTIFICATE OF DEATH patio ae 


oat 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART f. DEATH WAS CAUSED BY: J 
IMMEDIATE Cause (o)_C/ 2am 2 


\ DUE TO 


INTERVAL BETWEEN 
ONSET Al DEATH 


L Ad 
Vass 


bi es S 
3 2 Bit 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 82 3 . COUNTY Areas ©. STATE b. COUNTY 
abe GARRETT MARYLAND GARRETT 
£ De b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a s a2 RURAL ond give neorest town) 
EER ES OAKLAND 13 DAYS ROUTE # 2 DEER PARK 
= 22 |. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Slee ATA * Se INSTITUTION | ON A FARM? 
¢ Fy Ull ARR OUNTY MEMORTAL HOSPITA ves N 
2 £6 3. NAME OF First Middle tow F Month Doy Yeor 
=~ Pe DECEASED OF 
5 @} ees CHARLES E. KISNER MARCH 1 i9 60 
, 
eS 5. SEX . COLOR OR RACE |7. i B. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR|IF UNDER 24 HR 
2 ~ MARRIED [7] NEVER MARRIED [1] Es. Anes Ber aliress 
2 ¢ MALE WHITE _|widowen ]___ivorcep F) MAY 22, 1888 Lo. 
2 Bie 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 25 during most of working life, even if retired) 1 
SB zee ( J oal Mines MARYLAND ene 
& Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% - 
3 gz ACOB KISNER JAMIMA ENLOW 
= 83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT astes ROUTE # 2 
bs (Yes, 20, oF unkinowat [It yes, give wor or dotes of service) 
i no 16-01-4891 _CHARIES E. 
gc 
8 
c 
5 
£ 
= 


Conditions, if ony, which e VARA pepe owcls ogos va Ewanrefaigd 
gove rite to immediote 


ADDRESS (Stree!, city or town, stote) DATE SIGNED 


Ste Se ey Ones La ae 


oD 


JAMES HW, PRASTER JR, DAKEAND: MARV UAND 5 ooo 
‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
ey 4 at" 
13/ 13 #1. Nethken Hill Cemetery Elk Garden, W. 
ee s mene Te kland, Ma 2da. REC'D BY REGISTRAR 
an , 
a ra vi! ’ _ pateMAR 1 4 60 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


(Store) 


€ 
s couse (0), stoting the under ( DUE TO 
pe tying couse lost. 
285 a Parr Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
aos 
ra q fe else. 3s yes] No (]~ 
rar = [200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING LC} CAUSE OF DEATH 
eof © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
OR 8 S ]2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
alg 3 Hour om. While Not wile foctory, street, office bldg., etc.) | 
mie? = p.m. 9 Jot work [1] of work is ‘ 
= 6 x 
a> 21. | certify that | attended the deceased fram.______~__ col ie W£2, oe ae ae 19._°2. that I last saw the deceased 
HY 
. % alive an__z FO eSNOE Bet te WF fone aNd that bath accurred at_2215Am, fram the causes and an the date stated abave. 
£ 
= s 
Fy 7. 
pes 
AS ye 
sos 
t32 
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FS 
Oo 
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the registrar priar to burial, cremotian, or remaval, and in any event wi 


s 


Vae 


‘2b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


TO 
Ps 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


La 
as 


dc - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03307 


3344 CERTIFICATE OF DEATH Reg. Dist, No. 


sé 
sy 1. PLACE OF DE: 2. USUAL RESIDENCE (Where deceased lived. If institution esidence before admission 
8 COUNTY wi 
o4 °. b. COUNTY 
nN MARYLAND 
is GARRETT “Up AR R= TT 
rc] b. CITY OR TOWN {iF AR corporat c. LENGTH OF STAY IN Ib OR TOWN (IF outside-corporote limits, write np ‘ond give nearest town} 
pee 
s (RURAL and give CR tawn} va loa 
za 
$2 Aung AM TEU ye 3 sere ORAL ROAWTSUILLE 
re NAME OF HOSPITAL 4 nat in hospitat, give sreet pddress) d. STREET ADDRESS ®. IS RESIDENCE 
ae 7 OR INSTITUTION ON A FARM? 
BS 4 popWint WNENNow re & WISWVELE Dia yes (] No 
ey 
£6 3. NAME OF First a= > last 4. DATE Month Day Year 
co (Type or print) ae / [ZEERBE LF DEATH 2 19 ZL Oo 
. o 6. % 6. COLOR OR RACE | 7. TE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: c naacremnmepysias 7307 7 eit Ramet 
a EMALE Wits TE |wioowes DIVORCED a yrs. 
ac Wo. USUAL PCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR JMDUSTRY | 11. BIRTHPI a (State or foreign country} 12. gs wee OF de 
z durisig fnost of warking life, even if retired) ee le 
FI pUSEWORY TKoTH ERS fleme Birra ARRETTLO 
13. FATHER'S NAME Va. "] R’! aky LAF Rea 
i 
= RLS} Var Dre 
15, WAS DECEASEDEVER oo, S. ARMED FORCES? |16. SOCIAL SECURITY NO. a Address 
(Yes, no, or unknown), | {If yes. give war or dates of service) b 
we 


&: 72a. BURIAL, RECN, 72b, DAJE THERE (a ae NAME a ‘OR CREMATORY Td. LOCATION (City, tawp, or county) 
aD JOYAL {Specil - 
est KIA Comper LiDENT 
e 4. yn ERAL DIREETOR'S SIGNAPURE ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


INTERV, 
ONSET AND Beaty 


O«z 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, 1). ond a] The 
PART I, pea ‘WAS CAUSED BY: 4 3 
IMMEDIATE CAUSE (0) Crt LOD Or 
Y- 2O,0 DUE TO ‘ P 
Conditions, if ony, which bn Demerabiged 
gove rise to immediote 
couse {0}, stoting the under. ( OUETO 


lying cause last. e) 


Then please remave car! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


a) r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
e 
iS yes [] NO, 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING C) CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) {County} {Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 lat work [ ot work 


2). | certify that | attended the deceased fram.__~f{~- t/a wb, eo es 19.4CAhat | lost saw the deceased 
alive on_. OD neaaidrf 94D _, and that death accurred al A. M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
/ SIGNATURE Kz. paem 8 M.D. _ Bisse okie. may (21 b> 
’ 
PHYSICIAN'S f fh, SE 
SSG Se SD RA ee yO, ee ee a ree 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


should be detached far use as the burial-transit permit. 


Uf/LLIE vate MAR 1 0 °60 Cnthun £ Fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 308 


1 


j es sy oy. 
gs § 3334 ~ Reg. Dist. No. 
g 3 8 Bi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) » 
as COUNTY Pyestort eSIAEWest Virginia COUNTY Preston v 
od > 
0 5 b. CITY OR TOWN Iit outside ote fimmits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give hearest town) 
re 2 es eA 
ge 3 Oakland 3 days Rowlesburg DO me 
$s 2 5 he d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddrens) d. STREET ADDRESS i SED 
282 /O\ Garrett County Memorial Hospital Wilson Street . 
me), = / P ves) NOK 
c) 
3— = GB 3. NAME OF First Middle Lost 4. DATE Year 
SESE “DECEASED OF 
ze ee Lieecerietiny Barbara Dianne Lewis BeaTH heres ®, 1960” 19 
. = 5. SEX 6. COLOR OR RACE |7. MARRIED {"] NEVER MARRIED [J] 8. DATE OF BIRTH % AcE a om IF UNDER 24 HRS. 
=. i a Min. 
va eC Female White wiooweo[] —vivorceo(} | Jan. 20, 1954 st] ge | Pm 2 
B54 os 0a, USUAL OCCUPA ind of work done] 10b. KIND OF GUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
By oa dug 1 of van if retired) 
3 Eee Seiden Grade School Terra Alta, W.eVae Us Swe As 
San? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g7 Es Harley Melvin Lewis Elouise Virginia Yonker 
Ro 
xes e 15 WAS DECEASED EVER IN U_ S. ARMED FORCES? Tis. SOCIAL SECURITY NO. ]17. INFORMANT "Address 
[aoc or pare Serious ance 4 ; 
egret Ne 3 oes none Mrs. Elouise V. Lewis,Rowlesburg, WeVae 
EA 
Bs = = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] Pies pete 
Bees PARTI. DEATH NGDIAiE Cause @) _ LOWer Hephron Nephrosis; Anasarca; 
SESS 
g223 , . DUE TO Hydrothorax; Ascites 
34 a4 Y Condilions, if any, which 0 ord & 4th & gree burns(approx.5 
Fetes io. gove rise to immediote couse 
3 5 i 5 (o),soting the underlying Due ; 
B45 couse lost — rc} 
s 3 & = ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19, eae 
£203 215 Atelectasis; terminal, due to aspiration of stomach contw® .oO 
Bas iq = Hoe, EXTEENAL CAUSE WAS 1 [Oe DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port | or Port Il of item 1B.) 
2uee $ |Cause OPDEAT. Clothing caught fire from gas heating stove. 
~=Pos a 
= $a 3 © | 20c. TIME OF INJURY Month, Dey, Year ~ [20d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Zege 2] 3:Be" em 3/27/60 ,, — |wnite, 5 Not wtilerd| icine” Ment er PMO) Rowlesburg, Preston, West Va. 
222% =| [eS cana 
gP22 2). | ceftify that | tack ae af the remains described abave, held an Autopsy Inspection &. Inquiry [XJ], and find that 
ee $28 death kesulted from: Natural causes [J], Accident £7), Suicide [], Homicide [], Undetermined cause []. 
Qgur 
2508 > 
ey 2 tS H FS Guay =F =, Ss Mp, CHIEF MEDICAL EXAMINER [7] Labi aa 
S §> ae “ ASSISTANT MEDICAL EXAMINER [1] 
52eee A_| |Wae'tts James H. Feister Jr. M.D. perury mevicat examiner March 29, 1960 
8 . z 20. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
o° i RemisoaL bu ial 4/2/60 Terra Alta Cemeter Terra Alta, West Virginia 
4 = y. 2 & 


23. FUNERAL DIRECTOR'S oe 
VS. AISME(5) 2 erga aete > 


RE : . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ress Mirginia. do, GISTRAI Is Ty! 
Noe 2 
5M 9/55 


pateAPR 1 ‘60 Civitan £, Firaiads 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


ian. 


The law requ 
g physici 


jay be retained by the hospital ar attendin: 


me 
° 
poy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funeral 


gned by the attending physician and campletel 


I-transit permit. Then please remove carbon papers. P. 


< 
S 
3 
a 
3 
2 
2 
3 
& 
nae 
= 
3 
< 


AL DIRECTOR: 


+ 


and 2 should be fi 


* 


ial 


shauld be detached for use as the buri 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 09 
3335 CERTIFICATE OF DEATH state , 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission), 


1, PLACE OF DEATH 
o. COUNTY 


= oe yay B. COUNTY pope / 
GARRETT CCUNTY bis dead! W. VA. PRESTON V 
b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neares! lawn) ae a, pe SOR Sa seal aaa 
OAKLAND, MARYLAND 2 DAYS Ty OUTE ERRA ALTA 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IK. 3 e. IS RESIDENCE 
OR INSTITUTION ae _ . ae ON_A FARM? 
WARRETT CCUNTY M RIAL HOSPITAL ves RY No 


3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED | ees es a Z OF oS L 
(Type or print) JOSEPH JAVID MESSENGER DEATH ‘ARCI 6 1960 

5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

‘ eer y HE 20 lost sapien) Months] Doys | Hours | Min. 
MALE TE wipowen (J. Divorced [] MAY 153/288) ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
‘tholesale Grocery 


Shipping Clerk TERRA ALTA, W. VA. i oe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MUBL MESSENGER BRAHAM » ‘Mary 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ara creed {10 yes, give wor or dates of service) 


Charles W. Messenger, Terra Alta, W.Va. 
16. CAUSE OF DEATH [Enter only one couse per ling for (0), (by. ond (c).] he oe 7 f p TERVAL Bare 
PART I. DEATH MESLATE CUS i VA 2 a WP c é. Fiécth, & ea oat 0 OW bee 
¥ } DUE TO 
an 5 acorn 


“ 
ins, if any, which (e &? os 
gove rise ta immediote 
couse {o}, stating the under. ( DUE TO a < ‘ A of, 
lying couse lost. fe). te, o<— fe i ae 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING, 
* 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. cna 
2 
Adee a. Ache yes] No a 


20. ACCIDENT WAS UNDERLYING CO 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stete) 
Hour 0. m, While. Not while factory, street, office bidg.. etc.) | 
p.m. 9 jot work (J of work [J H 


Zz 
‘2 
= 
g 
5 
re] 
z 
g 
Oo 
Fe 
= 


21, F certify that | attended tbe decea from_ COC ea ea 7, to_. LAE fi. ©, \98C_that | last saw the deceased 
4 
olive on Mer : ZO 2, ond that death accurred at__2 252M, fram the causes and on the date stated above. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


PVSICIAN'S ener ot ' ro vt 
22e. BURIAL, CREMATION 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) {Stote) 
BYRYL Te” (March 9, 1960|Maplewood Cemetery Elkins, West Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Ub. retin WORE ‘URE 
- a A 7 y i tL 
Bae Vicrade a pont 8» West Virginia. pare MAR 10 '60 Cinthon de Panu 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 3 in 
2345 CERTIFICATE OF DEATH 


a Reg. Dist. No. 


woe 3 
% 3 Bi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 
Bn Bei o. Cou! °. b. COUNTY, PT she 9 
é £2 ‘ MARYLAND 1h fa) L4 ae / 
Loe: OWN {If outside corporate limit, write | c. LENGTH OF STAY IN Tb £ SAY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 s 2 (/DRURAL ad give ngere: ) xe 
7 32 A } Nt XKUK4 GRAWTSVILE EE 
S 22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2 
pom, ee OR INSTITUTION t ON A FARM? 
ena K ves no) 
5 2 
2 £6 3. NAME OF a pp fi Middle 4. DATE f Day Year 
ates 4 oe 
a Be (Type or print) HAR RE. ENR. a ee Seam Kh Be, Ea va 
= 5. SE 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oye i aR BIRTH Ls "OS tne IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae NALE i i ie 
ca (TE WIDOWED =] divorced [] yrs. 
So” ae 
Be sels 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aM th B. Bd tote ar fo4 1Z 12. CITIZEN OF WHAT COUNTRY? 
Fy % 
g 8 me 8 va pg mas! of ee life, even if retired) a 
$ owes ARMER- KETIRE OW K FAR FRRETT nae Ss 
g O85 3. FATHER: NAME 14. MOTHER'S MAIDEN NAME 
coe ea “/, 
° 58% ; ¢ Biz al Ww, L 
a pee EW & LE MDA 2 gp A- RISTNE 
& 36 3 15. WAS DECEASED EVpR IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT "PD 
Taek LS (Yes. no. or unknown) (IF yas, give wor or dates of servi 
8 ate 5 hh 
= £2 
o fhe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). 
8 52 ; fee 
oD Tay PART I. DEATH WAS CAUSED BY: > my -ardiz ifarcthon 
2 og: Wass cepa, Acute myocardial infarctho 
5 =F: Yor 0:0 DUE TO 
> (e ae . a3 mies 
7 1 2e5 Conditions, if any, which w __Aarteriosclerotic heart dieease 
ew gove cise to immediate 
Se suite cause (0), stating the under- ( DUE TO 
ite g< a) lying cause lost, (o) 
ae a eS 
33 $5° } So Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
Spats or 
$3503 “Ss ves] NOT] 
Qeesrs ee u 
= = uy 
ares § = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Scavaca © & FOR CONTRIBUTING C] CAUSE OF DEATH 
e225 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se =” — 
2 o56s & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12 1 20f. (City or town) (County) (State) 
ols 6 Hour a. m. While. Not while factory, street, office bldg., etc.) } 
eae § FE jot wark [] of work =] ; 
rE 
e585 a , 
zess = 21. 1 certify that | attended the deceased from. uly fas @ tax that | last saw the deceased 
2323s 2 
oo 2 35 oliveon Mereh to ieee, and that death occurred at /-2/49/M, from the causes and an the date stated abave. 
e oS a ADDRESS (Stree!, city or town, state) DATE SIGNED 
pee 
epess tsyille. M .-- 4/60. 
O252a rf “ s 
£62 / 
qeu35 PHYSICIAN'S if 
= eae Z NAME (Type) AES Da ee een eee eee 
a i ee oe 
BoD ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Re. “ OF CEMETERY OR CREMATORY 74. LOCATION {City, town, or county} (Stote) 
2 > peroyn = P 
PS ee eS Y//E) fT Zy0 TAK Ke TéE fHasTBvRY ARE a lM 
is 


~ > Ebene rt eS OR’ im UR) a 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) aie Wer 
15M 10/57 F14 ON bate MAR 10 '60 Onthan £ Fiaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


3. NAME OF Middle 


Edward 


4. DATE Month Doy Yeor 
March 4, 1960 


9, AGE jIn yeo | IFUNDER IYEAR| IF UNDER 24 HRS. 


68" yes 


First 


Charles 


Lost 
Rhodes 


your 


{Type or print) 


ee <s 
3 ¢ 22%, MEDICAL EXAMINER'S CERTIFICATE OF DEATH ations wk Vd3Li 
3 3 fd 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
= 5 2 COUNTarrett mamano || ° "Maryland. ». CONNGarre tt 
= 2 b. CITY OR TOWN iif outside corporate limit, write RURAL cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 Rival "Swanton 68 yrs. X Rural Swanton 
3 2 ’ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ip STREET ADDRESS SEINE SIDEH Ce 
$22 >% | 5 Mi. S E Swanton 5 Mi. S E Swanton ves OE No 
a 
? 


io & funeral 
+. $ 
vl as 
x 
mat: 
m |36 
ce) 
45 
z 
og 
@ 


3 10a. USUAL 2 tick of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. nae (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 Cour fines” "838 rt] coal Mines Maryland. S.A. 
a — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Jackson Rhodes Emily Bray 
T 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT. 


“eves” | Wir yar" p13-18-2907] Dorsey Paugh R D Pia Swanton, Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


File 


1B. CAUSE OF DEATH [Enter only one cause por line for (0), (b), and (c).] 


P My TH 2 
SiS IMMEDIATE CADSE fo} Cardiac decompensation, acute 


4 x / UE TO 


Conditions, if ony, which o 
gove rite 10 immediote cause 


ltem 18. Give Poges 1, 2, and 3 t 
h farm PM3. Page 5 moy be retains 


ransit permit. 


sclerosis, moderate 


3 (0), stoting the underlying( OVE TO 

4 couse lost. oF te) 

fi PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. Was AUTOPSY 
yes no 


20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
Hour a.m. While Net sail foctory, street, office bidg., etc.) } 
Pm. at work [] at work t 


21.1 vl | tack ee af the remains ey abave, held an Autopsy [[}, Inspectian [%, Inquiry f], and find that 


g 
3 
= 
5 
u 
Ri) 
2 
= 


death resu[ted from: Natural causes ~, Accident (1. Syicide D Homicide [[], Undetermined cause [7). 


‘warded to the Chief Medical Examiner's Office alang 
FUNERAL DIRECTOR: Page 3 shauld be used os o buria 


TO DEPUTY MEDICAL EXA/AINER: This certificate should be executed within 24 hours after death, [f any delay is necessary, please exe 
te the certificate, writing the word ‘‘pending™ 


erent oS 94, CEE d tap, CHIEF MEDICAL EXAMINER [] Love 
< : ASSISTANT MEDICAL EXAMINER [_] 3~5~60 
8 Ua ives vames H. Feaster Jr., De _ perury meoicat examiner (3 
: 2 [220. BURIAL: CREMATION, | 220. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2S 2 Buriat” [3/8/1960 Mt. Zion Cemetery Garrett County, Md. 
fai ORS SIGNATURE “ADDRESS ‘Baa. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
Se pY¥ Ey, KL Lito Oakland, Made | oats + o-0 Lathan £ Asus 


‘ 


tw 


ati 


Kc 


Page 4 shauld be 


registrar priar to burial, 


If any delay is necessary, please exe 
‘your fil 


thaafuneral directar. 
Qwith fy 


age 5 may be retaine; 


File pages 1 


farm PM3. 


'UNERAL DIRECTOR: Page 3 should be used os a burial-transit permi 


ar removal. 


Ttem 18. Give Pages 1, 2, ond 3 ta 


in penci 


cate shauld be executed within 24 haurs after death. 
rwarded ta the Chief Medical Examiner's Office along 


te the certificate, writing the ward “pending” 


. 


TO DEPUTY MEDICAL EXAMINER: This ce: 


YS. ATSME(5) 
5M9/55—\y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 31 9 
3347 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


— 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


° Hyland * OWN rret 


¢. CITY OR TOWN (IF outside corporote timity, write RURAL and give nearest town) 


* Rural Oakland, 
j d. STREET ADDRESS [. 1S RESIDENCE 
ON A FARM? 


ip ree OF DEATH 
° 
Cehrett MARYLAND 
b. — OR TOWN {if ovhide corporote limits, write RURAL cc, LENGTH OF STAY IN 1b 


‘end give neorett town) 


Rural Oakland, 55 yrs. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


R. D. 2, near Red House _R D #2, near Red House Yes NIE] 
3. NAME OF First Middle lost Day Year 
DECEASED 
{Type or print) Harman Casper Rolf 19 60 
S. SEX 6. COLOR OR RACE |7- MARRIEDIX] NEVER MARRIED [(]| 8. DATE OF BIRTH PAGE irs IF UNCERZA HRS: 
Male White |wooweQ  oworceoO May 1, 1904 an ee 
Wa, USUAL OCCUPATION sow kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Oar of working lite, even if retired) 
‘armer Own Farm Maryland U.S.4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Rolf Lydia Blamble 


1S. WAS DECEASED EVER IN U. S. ARMED are 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, 90, oF unknown) {if yes, give wor or dates of rervice} 
12-24-2420 |Mrs. Harman Rolf _R 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


: DUE TO 
ns, if ony, a ol 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote coure 


{0}, stating the underlying( OVE TO 
couse lost. 2-3 ee 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
3 yessXQ) NOM 
i [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY $2 or CONTRIBUTING C} Farm i A 
A Core un tpactor upset on slippery round and inned hea 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, pen nee (City or town) on gBewn {State) 
g (City 
£ 
= 


foctary, , office bid; 
"XE 22-609 (Sida Mt “ol para fT Rural Oakland Garr. Md. 
21. t certifyThat | taok charge af the remains described abave, held an Autapsy [ J, Inspectian BX], Inquiry x], and find that 
death res fs 4 fram: Natural causes [], Accident [5q, / [rvicide [L, Hamicide [], Undetermined cause []. 


pap, CHIEF MEDICAL EXAMINER [] pare 
fs y ASSISTANT MEDICAL EXAMINER [7] 2-3-60 
fametye, oemes H. Feaster Ire, Me De _ pepurmenicat examinerZ) 
Na. EY CREMATION, 3/ DATC THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 


at 13/5/1960 Red House Cemetery Garrett County, Md. 


oes SIGNATUR BE 7 AODRESS 24a. REC'D BY REGISTRAR db. REGISTRARS era 
aie Pitt Oakland, Md. pare MAR 7 ’60) Grikeg £ Kiss 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3348 CERTIFICATE OF DEATH in al! 3313 


to" See 
& Be 1 PLACE OF DEATH , Pe USUAL RESIDENCE (Where deceased lived. If institution: ape befare admissian) 
Cee oe ee b. COUNTY 
= Aad 
= Z AKRETT. MARYLAND ARYLAID ARR ieee 
=~ B¥e> b. CITY OR TOWN (IF ae corporate limits, write | c. LENGTH OF STAY IN Ib ¢. ne OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
B ss RURAL and give nearest town) 
53 FRIEND SUILLE FRIENDS J /1.€, MD 
= 2 S ME OF HOSPITAL (If not in hospital, give street address) ‘ STREET ADDRESS e. IS RESIDENCE 
SF x OR INSTITUTION ON A FARM? 
eis YI 
2 2y ath a 
£ £6 3. NAME OF First Middle Last 4. DATE Manth Day Year 
x Br DECEASED E OF 
eet CT oF print (LLIAM Dw Whig eR dam NAR. £2 
6: 5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH E (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


. AGI 
= GPs 


te ar foreign cour a 12. CITIZEN OF WHAT COUNTRY? 


ARM EL- FETA D ARM (3.7719 ER Gakeem US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


APIA Eb Sw ER pEccn nord 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEZURITY NO. 


(Yes, no. or unknown} (IE yes, give war or dates oF service} 
| -O 3-380 
18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)- INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a CARD 10 R cs PIR A to Fg Fa rlu RECN AND DEATH 


Glo UE T F 
Conditions, Aas which , ef Hyp es 4 A tee fn Neume ws ELS | 4 wh; 


LY / ALE WHITE \woowen pivorced [] y te, /P8) 
i. Cees (Sta 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during Lp af warking life, even if retired) 


iter death. 


bey 


Then please remove carbon papers. 


gave rise ta immediate 


(a). stating the under. ( DUE TO 
ote oT Mies = Paicex due do Agin 


O é Pant M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE —— GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 
S ves] No 

= ] 20a. ACCIDENT WAS_UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

&% [OR CONTRIBUTING C] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

§ [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 

a Hour a. m. While Nat while factary, street, office bldg., etc.) H 

= p.m, 19 Jat wark [[] ot wark i 

21. | certify that | attended the deceased fram. __w/_: re , 19.62, ta 


alivean_F Bw 27 129 €@ __, and that death ae at 121 00k, fram the causes and an the date stated abave. 

‘ ADDRESS (Street, city or town, state) DATE SIGNED 
RE O37 MD. ee a 3-2-60 
tating Pe DRo RivERA#A 


22o. BURIAL, CREMATION, 


§ Oval vat ncn 
= peat DI 
Vs AIS (4) Ye cs) 


be retained by the haspital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physicion and camplet 


‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (State) 
3/60 RATS UILLE, 2HANTSUILLE CARE TT C/N; 
" an, bee. Mey |r HEE | SIMS ia 

, DATE 


the registrar priar ta burial, cremation, or remaval, ond in ony event within 72 hour 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wj 


Haul 


ae! 


in by the funeral director, 
and 2 should be filed with 


d comple gies 


ician ant 


~ 
e 
& 
oO 
« 
2 
3 
$ 
73 
s 
= 
3 
c 
Ss 
3 
3 
= 
Ss 
2c: 
= 
¥ 
a) 
wg 
3 
3 
® 
g 
ry 
e 
a 
i 
3 
$ 
= 
S 
& 
= 
3 
3 
3 
© 
= 
3 
= 


ires 


icion. 


hysi 
tificate hos been signed by the attending phys 


The fow requ’ 


ing pl 


is cer! 


After thi 


should be detached for use as the burial-transit permit. Then please remave carbon popers. Pi 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter deol! 


may_he retained by the haspital ar attend! 
RAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


To 
Pp 


VS A15 (4) 
15M 10/57 


| al 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V331¢ 
3326 CERTIFICATE OF DEATH es 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
ey é MARYLAND we b. COUNTY 4 


0) Loe 23 OBiiel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (fF outside corporote limits, write RURAL ‘ond give neorest town) 
RURAL ‘ond give neorest town) ae 
Vakial “£eCCooLe ix 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Cuppett Nursing howe ves [] No Gt 


. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED. OF 
(Type or print) Habre S DEATH Cc 1950 


ee Leo ay 


. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED ["] |8. DATE OF BIRTH [ AGE (In years yeanonr UYEARTIF UNDER 24 HRS 
lonths 


4 . lost birthdoy) 
Female mmite wivowen{). bivorceo [] 4/887 ae la Of yn. 


VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
housevitre ic aray County - Va. U 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\ 


illiam Newhouse (unkiiowr i 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. F: INFORMANT 


(er. no. oF unknown) UF yes, give wor or datet of service) 


nho ae a. 


18. CAUSE OF DEATH [Enter only one line for (0). 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANDO OEATH 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which 
gove rise to immediote 
couse (0). stoting the under: 
lying couse lost, 


Paar Il. OTHER SIGHIFICANT FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
ia 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———— 
20e, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) 
pom. 1 Jot work [] ot work [] H 


pack} 1954, tof Marth) 1b 19%. thot 1 lost sow the deceased 


. ond that death accurred at. M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) se NED 


PHYSICIAN'S - 
NAME (Type), 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
, REMOVAL (Specify) s ; 
buraas & 6u Bple bili Cemetery revers « Vos 
23. FUNERAL DIRECTOR'S Se ADDRESS 240. REC: REGISTR, 2b. REGISTRAR'S SIGNATURE 
ik as Ca aa 


DATE 


J» Dlaine Shaffer LETSOUE 5. Wis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03315 
3349 _ CERTIFICATE OF DEATH be ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY STATI 


=_ 9. STATE b. COUNTY CS, ee 
GREET I boii DBE CARRE T ) 
b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) £5 re x i LAN TSU ILL i 


TSUILLE 
d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION } 


Vint 
3. NAME OF First Middle Last 
(Type or prin!) Shy WEE Wi 4m 7. ELLEZ| SeaTH 


B. oATE nl, 3 ir] 


5. SEX 6, COLOR OR RACE |7. MARRIED [Af NEVER MARRIED 


Femput | LA) | wwoweo E]_owvorceo 2) WiGe: ee, 
10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. fist oF foreign LZ 12. CITIZEN OF WHAT COUNTRY? 
during mostof working life, even if retired) 
Lt Sew “) it 


Ous Hoo le Cozy Fa. S.A. 
13. FATH! 1a eee ee NAMI 


——Jagbe! B fi est Hes pets Wa t.s 
15. WAS DECEASED EVER IN U. S. A. FORCES? |16. SOCIAL SECURITY NO. INFORMANT © baa 
(Yes, 90, oF unknown} ae ee Vnnhes bes! Zs J f, Lo apo YA Sh "Wh 


1B. CAUSE OF DEATH [Enter only one cause per fine for (o), (b), and (c}.] INTERVAL “ied 


PART |. DEATH WAS CAUSED BY: BERET yy ic p> oS 
a 2 _ IMMEDIATE CAUSE (0) 
5 i >< DUE To . 


a . 


Conditions, if any, which by Be ig cee’ 
gove rise to immediote 
couse {a}, stating the under. ( OVE TO 


lying couse lost. {c). 


within 24 haurs after death. Page 4 


te be executed 


ica 


‘ian. 


The faw requires that the death certif 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m, lat wark [_] at work 


21. | certify that | attended the deceased fram._. 
olive on____Daereh 9,19 6p. 


‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


12 19LEAhat | last sow the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


2, Wage oe 


leath accurred at BO 


SPITAL OR ATTENDING PHYSICIAN: 
be retained by the haspital ar attending physic! 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs( oftewmdec 


PHYSICIAN'S, 
NAME (Type) fe Fe 

Na. BURIAL, CREMATION, ‘2b. DATE THEREOF. Bc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or county) (Stote) 
3. VAL, (Specify) Wits < — , ‘ PROG DS 
& a: ce 2, ta t Di, 23, (id LEE } /) 
aaa 8 'S SIGH U ADDRESS 24a, roe is Lees EO RTANS a RE / 
VS A15 (4) tle Uf Piatt 
15M 9/5B LAWS ht suds 


